s 7
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000038610

1. Entity Name

EAGLE PROPERTIES, INC.

Principal Place of Business

Mailing Address

FILED

Apr 23, 2001 8:00 am

ecretary of State

04-23-2001 90250 045 ***150.00

5660 BROOKLYN AVENUE 9691 EAGLE PRESERVE DR
SARASQTA FL 34231 ENGLEWOCD FL 34224 '
saeora o COD50105

2. Principat Place of Busingss

3. Mailing Address

5660 BRookLYN AVE:

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FElNumber  §3-3950016 Applied For
SARASUm. F'LOE[DA Not Applicable
Zip Country Zip | Country B . $8.75 additional
-, q_z' 3 ’ .S A §, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . _ _ 7. Name and Address of New Registered Agent
Name
GREER, L A
Street Address (P.O. Box Number is Not Acceptable
5660 BROOKLYN AVE ‘ pavie)
SARASOTA FL 34201
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the SFte of Florida.
[
SIGNATURE
Signaura, typed or printed name of registered agent and 1itla if applicable. {NQTE: Registared Agent signalure required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects 10 do so.

After MAY 1, 2001 Fee will be $550.00

Trust Func Contribution. Added to Fees

(See criteria on back}

Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TILE DPST O Delete TITLE [JChange [ Acdition

NAME GREER, ALLEN D. NAME

streeT aporess | PO BOX 176 sweraooness | ‘13 86 woeeD RUFE \WAY

orv-st-zp | BANGOR CA ovsrze |CITRWS HEIGHTS, CA» 9562/

TLE v O pelete TILE [ Change  [] Addition

NAME HELVIE, JAMES C NAME

streeT aooress | 89 TWIN SHORE BLVD smeeraoness | £ Tws/n SHORE BiLvd,

ov-st-z¢ | LONGVOAT KEY FL 34228 CITY-S1-2P LONGBOAT KEYy FL, 34272 &
—A=TTE~ e e mio e e < e - [O-Defete - TE= + . |~ - -~ - - T [Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP "

TE O Delete TIILE p [ Change [ Addition

NAME . NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE [ pelete TILE [ Change ] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY- §T-7iF CITY-5T-2IF

TITLE []1 Delate TMLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$1-217

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the infermation
indicated on this report or guptgmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rgceiverior trustee empowered 1o exe his report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitac|
SIGNATURE: X Janes C.HaviE 4-16-01 Gy;) 922-555¢

CR2E034 (10/00})



